U.S. Department of Laber Fo RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND S
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 cr 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

V274 v /07/ Through: /gl /3/ /Of/

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

w Togw T Guiead TR | v TEamsrees hecar G
Labor Organization File Number )32~ 3;5"

P.0. Box, Bldg. Room No. ifany ﬂwm ‘232 | Po-Box Buiding and Room Number, i any: 232
st @B B00 Sourd CRD AUE. | S Zgo SeerH GAAD _gFE

sae )]/ S5Sone,  wor<ip3/03

State  p77( 5 S0cct,
5. Position in laber organization, S

| ZPCode+s (53/03
L

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Emplayer (including trade name, if any). 7.a. Nature of Interest, Transaction, of Income.

Name

Trade Name, if any: -

P.0. Box, Bldg., Roomn No., if any

7.0, Amount.
sveel
City
State . _ . i ZIP Code + 4
Signature

15. Signature and verification, The undersigned declares, under penzlty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contasined in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and helief, true, correct, and complete. (See the section on penallies in the instructions.)

Sign On 7—'/3 ’{ 7/¢573'£3¢5

Date Telephone Number

7
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Name of Person Filing ﬂ;”” GMM ﬂ File Number U- 35%
-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizalion is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Nme SPEcTOR paD WOLFE
o e e o . - Xa.LaborOrganizalion

Trade Name, if any:

h. Trust
P.O. Box, Bldg., Room No., if any - ] . o
i e i . e c. Employer
Street gﬁé UJ AAGONEE .
oy KIRK wro0D e
sate  p2E. . . oPcode+4 3/
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

T | Dtevive heGar SERVICES
Trade Name, if any: e e . . :

P.0. Box, Bldg., Room No,, if any

Strost | ) o R = e SRR
11.b. Approximate doliar value of such dealing. 3? ’25—5’

City - . . . . | 12.a. Nature of interest held or income received.

St | e - ZPcodesa T | ?Vﬂms G‘IFr

12.b. Amount.

C. Received from any amployer (other than an employer covered under parts A and B abowe)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a Nature of payment.
(inclucing trade name, if any). :

Name :

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
—— .. .. . . .. . | P Code s 4
|..
14.b. Amount of payment.
13.b. Is the Business an Employer ) or Consultant . ?

|-
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Name of Person Filing :/-;_[}ﬁ) G.u EPH 777

File Number u-} 2 f 3

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your 1abor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name (1. D, BANCORP HSSET MAnacEmenT
trade Name. if any ] e e e e

P.0. Box, Bidg., Room No., if any o
Street _. 8“ .). NlC‘.OLl.ET . m#‘-k
oy MUNNERALIS

sae N, -z Code+ 4 $EHPR- Y5

9. Business deals with:

a. Labor Organization

X . Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, ifany. .

P.0O. Box, BIdg., Room No., if any J‘jy o

Neme fuomoT e Perfokeon e Mk €D Bemfioyas ‘3%

11.a. Nature of suqh dgating. 7 7 7 .
fPov10ES Frnawupr SERvICES

sweet J00 Sourn GRAvD AVE

oy STzAouts
mo .

State

ZPCode+4 ' 0%

11.b. Approximate dollar vatue of such dealing. maf3 . aa

12.a. Nature of interest i_j_g!d_onr‘ income received.
2- BASEBANL TICKETS
2. SHow TicKERS

12.b. Amount,

APPésy  ~ 30 T

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant
(including trade name, if any).

Name -

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any
Street

City

State 2P Code+ 4

14,3, Nature of payment.

13.b. Is the Business an Employer : or Consultant

14.b. Amount of payment.
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Page 2 of2




Narne of Person Filing :-:/-;—Hﬁ-’ C:ru ) _.7»@

File Number u%

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any).

neme  HEAL+H Asrnmil

Trade Name, ifany:

P.0. Box, Bidg.. Raom No., if any R) Bax 790/02?' -
oy ST houts

State JNESDErls 2 code + 4+ 31 79-0/29

9, Business deals with:

a. Labor Organization

X b. Trust

c. Employer

10. H9.b. or 9.c. is checked give trust or employer's n:}.r?e.

o L ,Eé&f”_“:e_._...
Name 7D FETRO. & AkssED TwD WELEARES
TR

P.O. Box, Bldg, Room No, ifany 2 B Y
sreet 300 Spwrw CAAMD  AvE
cty Q?i,[oulb _

sate J97 0. PCode+4 3703

11.a. Nature of such dealing.

PFPo. He4rrnCARE OA5.

11.b. Approximate dollar value of such dealing. ")Ml 5‘05 _{_‘,5_..

12.a. Nature of interest held or income received.

4, BasE ALk TkKETS

12.0. Amount. B U MKN 10N

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bidg., Room No., if any

[ 14.a. Nature of payment.

Street
City
State ZIPCode+4
e 14.5. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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